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Purpose: This study aimed to describe Korean nurses’ willingness to report suspected elder abuse and
examine its related factors.
Methods: A descriptive correlational design was used. A convenience sample of 365 nurses from
a hospital completed our questionnaires. Stepwise logistic regression analysis was performed to examine
predictors of willingness to report.
Results: Sixty-eight nurses (18.6%) were not willing to report suspected elder abuse. In the stepwise
logistic regression analysis, fewer years in clinical work, a higher level of knowledge on elder abuse law,
and the perception of more severe abuse were found to be signiﬁcant predictors of willingness to report
elder abuse.
Conclusion: As the Welfare of the Aged Act included a clause on mandated reporters, nurses’ role in
intervening in elder abuse cases has become more critical. In order to increase nurses’ reporting,
education on elder abuse should be provided to all nurses, and support programs should be designed for
nurses to effectively involve them in reporting elder abuse.
Copyright  2012, Korean Society of Nursing Science. Published by Elsevier. All rights reserved.Introduction
Elder abuse is regarded as a serious social problem in Korean
society today. Reports of elder abuse have been increasing every
year. According to a nationwide survey in 2009 by the Korea
Institute for Health and Social Affairs, 5.1% of Korean elders re-
ported that they had experienced being abused (Jung et al., 2010).
Moreover, the number of reported cases of elder abuse increased
from 2,274 in 2006 to 3,068 in 2010 (Korea Elder Protection Agency,
2011).
Not only in philosophical texts but also in everyday practice,
ﬁlial duty and elder respect remains a predominant and often
visible value of Korean society. The idiom gyeongro or “elder
respect”, for example, is a term that is manifest in the public realm.
On buses and subway trains, there are seats for the elderly called
gyeongro-seok or “the seats for elder respect”. In the context of the
Korean tradition of ﬁlial duty and elder respect, the fact that most
elder abuse is done by children, children-in-law, and grandchildren
is a critical problem. Elderly victims feel ashamed about not having
disciplined their children to obey their ﬁlial duty and thus
hesitate to ask for protection. Moreover, close intergenerationalge of Nursing, Seoul National
South Korea.
rean Society of Nursing Science. Prelationships within families and the ﬁnancial dependence of the
elderly on their children could be attributed to the low rate of
reports by victims (Oh, Kim, Martins, & Kim, 2006). Among abused
elders, just 2.5% reported the situation to the police or an elder
protection agency, and 4.0% asked for help from family or neighbors
(Korea Institute for Health and Social Affairs, 2010). Elders may
decide to suffer in silence to prevent shame or humiliation of their
loved ones and their whole family. Therefore, to stop elder abuse,
someone other than the elders themselves needs to ﬁnd abuse and
report it. Health care workers can play an important role in
assessing and reporting suspected elder abuse where others will
not step in.
With the increased social attention given to the elder abuse
issue, in 2004, clauses on elder abuse were added to the Welfare of
the Aged Act including the deﬁnition of elder abuse, ofﬁcial state-
ments for mandated reporters, penalties for the abuser, and the
establishment and management of elder abuse prevention centers.
Nurses, social workers, doctors, and public service ofﬁcers are all
considered mandated reporters in accordance with the Welfare of
the Aged Act. Among those given the mandate to report instances
of elder abuse, nurses represent the largest group of professionals.
It is very important for nurses to report suspected elder abuse.
Nurses have the greatest opportunity to meet elders in various
settings such as hospitals, clinics, home care settings, and
community health centers. They are able to perform close assess-
ment of any potential abuse during everyday nursing care.ublished by Elsevier. All rights reserved.
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(McLellan, 2008). If Korean nurses are actively involved in assessing
elder abuse cases and reporting them, the abused elders, the
majority of whom do not seek help elsewhere, will receive support
and social intervention. Elder abuse decreases an elder’s quality of
life greatly through decreased physical function, decreased self-
rated health, social isolation, and deteriorated psychological func-
tion (Dong, 2005). Interventions after reporting, such as treatment
for physical and psychological trauma of victims, a segregated
facility, and education programs for abusers, are beneﬁcial for
elders’ health and the abusers’ relationship with the victims (Song,
2007). Early detection and intervention could increase the quality
of life of elders (Oh et al., 2006).
It has been reported that the factors associated with healthcare
providers’ reporting elder abuse are knowledge about elder abuse
law, rural areas of healthcare practice, length of time in their
profession, and a physician asking the patient direct questions on
elder abuse (Daly & Jogerst, 2005; Jogerst, Daly, Brinig, et al., 2003;
Oswald, Jogerst, Daly, & Bentler, 2004). Nevertheless, despite
nurses’ important roles as mandated reporters, scant research has
been performed to explore factors associated speciﬁcally with
nurses’ reporting abuse. Moreover, the role of Korean nurses as
mandated reporters has not been studied since the clauses on elder
abuse in the Welfare of the Aged Act were enacted.
This study aimed to describe Korean nurses’ willingness to
report suspected elder abuse and to examine its related factors.
Particularly, this study explored the impact of nurses’ knowledge
about elder abuse law and the perception of the severity of the
elder abuse situation on the willingness to report suspected elder
abuse.
Methods
Study design
A descriptive correlational design was used to describe Korean
nurses’ willingness to report elder abuse and its related factors.
Participants and procedures
This study design was approved by the Institutional Review
Board. Data collection was performed at a general hospital
(approximately 1,000 hospital beds) in the Seoul metropolitan area
of Korea, and a convenience sampling method was utilized. The
inclusion criteria were nurses who had been working for 6 months
or more at a hospital and agreed to participate in this study. After
obtaining permission from the hospital, the researchers distributed
the survey packets with informed consent forms to each clinical
unit. The survey was self-reported. After completing it, each
participant closed the packet envelope. The researchers visited the
unit to collect the closed envelopes. When visiting the unit, the
researchers also reminded nurses who had not completed it to do
so. Four hundred survey packages were distributed. In the end, 365
nurses completed questionnaires.
Measurements
Willingness to report was measured using one question: “Will
you report if you suspect an elderly patient is being abused?” The
answer choices were “will not report” and “will report”. This single
item questionwas developed by one of the authors of the study, Dr.
Ko. The face validity was checked by three experts in elder abuse,
two professors of nursing and one professor of social work. Possible
reasons for unwillingness to report were also asked with multiple
choices such as fear of retaliation and fear of disclosure of thereporter’s identity. This question was also reviewed by the expert
group.
The level of knowledge on elder abuse law was measured using
a 7-item instrument developed by Jung (2007), whichwas based on
the Welfare of the Aged Act revised in January 2004. The items
included knowledge about mandated reporters, penalties to the
abuser, and the elder abuse hotline. The answer choices were
presented as “true”, “false”, and “I do not know”. The total scorewas
tallied according to the number of questions they answered
correctly. The content validity was checked in a previous study
(Jung).
Moreover, the perception of severity of elder abuse was
measured using a 22-item questionnaire developed by Jung (2007).
There were seven items on physical abuse, seven on emotional
abuse, ﬁve on ﬁnancial abuse, and three on neglect. Physical abuse
items included “kicking or hitting” and “being tied to a chair or bed
by force”. Emotional abuse items included “verbal harassment” and
“displaying a coldmanner andmaking the elder adult feel isolated”.
The ﬁnancial abuse itemwas “stealing of the pension or property of
elderly adults”. Neglect items included “refusing to provide
essential health goods” and “refusing to provide adequate personal
hygiene”. The answers were analyzed using a 5-point Likert scale
(1¼ nonabusive, 5¼ highly abusive). The mean score was used, and
a higher score indicated more severely perceived abuse. The
content validity of this measure was checked in a previous study
(Jung). The Cronbach’s alpha coefﬁcient for the previous study was
.93, and that of the current study was .93. The author’s permission
was obtained for using these two instruments.
Data analysis
Stepwise logistic regression analysis was performed to examine
the predictors of willingness to report. The covariates entered for
the analysis were age, gender, education level, clinical work years,
experience taking geriatric courses, attendance of on-site elder
abuse training, knowledge about elder abuse law, and perceived
severity. Multicollinearity among covariates was examined using
the variance inﬂation factor. The variance inﬂation factor for the
independent variables of the ﬁnal regression model ranged from
1.000 to 1.006.
Results
The sample consisted of 359 female and 6 male nurses. The
mean age of the sample was 31.45 years old (SD¼ 7.78). Among
them, 178 had a 3-year associate’s degree; 162 had a 4-year
bachelor’s degree; and 25 had a master’s degree or higher. The
average amount of clinical experience was 8.57 years (SD¼ 7.79).
In terms of formal study about elder care, 283 nurses had taken
geriatric nursing courses while 78 nurses had never taken a geri-
atric nursing course. In addition, 78 nurses attended on-site classes
on elder abuse at the hospital within the last year while 279 nurses
had not.
The number of nurses who were not willing to report suspected
elder abuse was 68 (18.6%). The reasons for unwillingness to report
are described in Table 2. Thirty-four (50.0%) of the 68 nurses who
were unwilling to report answered that it was because the situation
was a private matter within the family. The next most common
answers were that it was uncertain whether the reporter’s identity
would be protected (16.2%), and that it was not an issue that could
be solved using the legal process (11.8%).
The mean score of knowledge of elder abuse law was 3.74
(SD¼ 1.83) on a scale of 0e7. For each item about elder abuse law,
39.3% of the respondents correctly answered true for the item
“Nurses are declared as to be mandated reporters in the Welfare of
Table 3 Predictors of Intention to Report Elder Abuse
Variables b S.E. Wald p Odds Ratio
[95% CI]
Clinical work
experience (yr)
.034 .017 3.935 .047 .966
[.934, 1.000]
Knowledge .221 .078 7.948 .005 1.247
[1.070, 1.454]
Severity perception 1.089 .275 15.720 <.001 2.970
[1.734, 5.087]
Constant 3.142 1.063 8.732 .003 .043
Note. 0¼ not willing to report, 1¼willing to report.
Table 1 Participant Characteristics (N ¼ 365)
Variables M (SD) or Frequency
Age (yr) 31.45 (7.78)
Gender
Male 6
Female 359
Education
Associate’s degree 178
Bachelor’s degree 162
Master’s or doctoral
degree
25
Clinical work
experience (yr)
8.57 (7.79)
Geriatric nursing courses
(undergraduate class)
Not taken 78
Has taken 283
Elder abuse course
(hospital training)
Not taken 279
Has taken 78
Knowledge 3.74 (1.83)
Severity perception 3.91 (.54)
Intention to report
Unwilling to report 68
Willing to report 297
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the item “Mandated reporters have an obligation to report elder
abuse that is recognized during their professional work.” For the
item, “Mandated reporters will receive a penalty if they do not
report elder abuse,” just 13.4% correctly answered false. Moreover,
only 31.6% of the respondents reported that they knew about the
phone number for the Center for Elder Abuse Prevention. On the
other hand, the mean score of perceived severity of elder abuse was
3.91 (SD¼ 0.54) with a range of 1.91e5.00.
In the stepwise logistic regression analysis, years of clinical work
experience, knowledge of elder abuse law, and perceived severity
were found to be signiﬁcant predictors of willingness to report elder
abuse (Table 3). The odds ratios for years of clinicalwork, knowledge
of elder abuse law, and perceived severity were 0.966, 1.247, and
2.970. When controlling for all other variables, for each 1 year of
increase in the years of clinical work, the odds are 1.035 (10/9.66)
timesof theodds that thenursewouldnot report elder abuse. On the
other hand, when controlling for all other variables, for each one
point increaseon the7-point knowledgeof elder abuse lawscale, the
odds are found to be 1.247 times of that the nurses would report
elder abuse. Moreover, when controlling for all other variables, for
each point increase on the 5-point perceived severity scale, the odds
are 2.970 times of that the nurse would report elder abuse.Table 2 Reasons for Lack of Willingness to Report (N¼ 68)
Reasons Frequency %
It is a private matter within the family. 34 50.0
It is uncertain that the reporter’s identity is protected. 11 16.2
It is not an issue that can be solved by a legal process. 8 11.8
I am afraid of retaliation. 6 8.8
The reporting process is unclear. 4 5.8
Victims may not want to be reported. 1 1.5
Victims can resolve the problem themselves. 1 1.5
Other 3 4.4Discussion
This study described a group of Korean nurses’ willingness to
report suspected elder abuse and explored the associated factors.
Although nurses were also required to be mandated reporters
according to the elder abuse clauses enacted in 2004, 18.6% of the
respondents answered that they were not willing to report sus-
pected elder abuse. The most common reason for not to report was
that the elder abuse is a private matter within the family. In South
Korea, family identity is signiﬁcant in one’s life and can be difﬁcult
to distinguish from individual identity; thus an individual’s shame
is considered the family’s shame (Yang & Rosenblatt, 2001).
Moreover, ﬁlial duty and elder respect are deeply rooted in East
Asian culture. According to this culture, parents should discipline
their children to ensure that they practice ﬁlial piety toward their
parents; it is a personal code of conduct. Therefore, elder abuse is
considered to be a family’s shame and it is thought that it should be
solved privately within the family. Moon and Benton (2000)
compared attitudes toward third-party intervention on elder
abuse among Korean American, African American, and White
American elderly persons. A signiﬁcantly higher rate of Korean
American elders thanWhite American and African American elders
noted that persons outside of the family should not intervene in
cases of elder abuse. In this study, we found that even nurses who
are mandated reporters of elder abuse are inﬂuenced by the
traditional familism in Korea.
Another common reason for unwillingness to report was
uncertainty about reporters being protected. The elder abuse
reporting system clearly states the agency to which cases of abuse
should be reported. In the elder abuse case reporting and service
delivery system in Korea, suspected elder abuse cases are referred
to the police or public and private agencies, and cases reported by
victims, family, or neighbors are directed to the National Center for
Elder Abuse Prevention (Doe, Han, &McCaslin, 2009). The reporting
process is simple: nurses place a call from anywhere in South Korea
to a center with the phone number, 1577-1389, which is a process
the governmental websites and mass media outlets have promoted
to stop elder abuse. However, the investigative process and results
after a report is submitted are unclear and not explained sufﬁ-
ciently on the governmental website or in mass media. In Korea,
a victim of elder abuse is the only person that can ﬁle a civil suit to
punish the abuser, although health care providers may help the
victims submit the evidence of abuse (Doe et al.). Moreover, the
number of shelters for elder abuse victims is limited and should be
expanded to meet the current demand (Korea Elder Protection
Agency, 2011). On the other hand, unlike the elder abuse laws of
the United States, in Korea, penalties are not speciﬁed for cases of
mandated reporters violating their obligation to report abuse.
Korean elders have a greater tendency to consider elder abuse
a family matter and to suffer violence (Moon & Benton, 2000).
Therefore, a health care provider’s active intervention is critical to
stop elder abuse. However, no penalty exists for healthcare
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unclear to them. In order to increase the rate of nurses’ reports on
suspected elder abuse, the process for managing and stopping elder
abuse should be less complicated, and policies to encourage health
care providers to report abuse should be established.
The average number of correct answers for the seven questions
on knowledge of elder abuse law was 3.74. This was lower than the
4.7 found in a previous study of a group of Korean social workers
and ofﬁcers at a community health center (Jung, 2007). About 60%
of nurses did not recognize they were mandated reporters of elder
abuse in theWelfare of the Aged Act. Moreover, themajority did not
know about the elder abuse call center. According to the regression
analyses, the level of knowledge on elder abuse law was a signiﬁ-
cant predictor of a nurse’s willingness to report. This result was
similar to that of the Daly and Jogerst (2005) report, which found
that a higher level of knowledge of the state’s mandatory reporting
law was associated with higher reporting rates of nursing directors
in nursing homes. A mandated reporter’s knowledge of abuse laws
has been found to be associated with reporting elder abuse (Jogerst,
Daly, Brinig, et al., 2003; Oswald et al., 2004). To increase the level
of knowledge of the elder abuse law, more education programs
should be provided to Korean nurses. In Iowa, United States, the
statute requires nurses receive elder abuse education (Jogerst, Daly,
Dawson, Brinig, & Schmuch, 2003). Nurses and other mandated
reporters receive elder abuse education during job orientation and
repeat the education training every 5 years. Hospitals, nursing
homes, and other health care facilities provide education resources
that have been approved by the state.
In Korea, most nursing colleges have geriatric nursing courses as
required courses. However, not all geriatric nursing courses have
included content on elder abuse. Moreover, elder abuse training is
provided as an on-site class (open class) at hospitals or as
continuing education, which are all optional. Considering the low
level of knowledge on elder abuse law among the Korean nurses in
this study, mandating education could be a strategy to improve
their knowledge, which might lead to increased willingness to
report.
Another predictor of nurses’ willingness to report elder abuse
was perceived severity of elder abuse. Nurses who perceived elder
abuse behaviors to be more severe were more likely to show
willingness to report suspected elder abuse. In cases of child
abuse, the perceived seriousness of the abusive situation has been
explored in many studies and has been shown as a signiﬁcant
determinant of mandated reporters’ reporting tendencies
(Carleton, 2006). Fitzpatrick and Hamill (2011) found a signiﬁcant
association between perceived severity of elder abuse scenarios
and the likelihood of reporting among college students. However,
that association has rarely been studied with mandated reporters.
Therefore, this study is a meaningful contribution to the literature
that perception of severity is a signiﬁcant predictor of a mandated
reporter’s tendency to report suspected elder abuse. When
developing an education program to increase nurses’ reporting of
elder abuse, nurses’ perception of severity might be assessed and
considered as a factor in not reporting. Although perceived
severity is a strong predictor of the willingness to report in this
study, how to modify this perception has not been determined. In
the current study, none of the participant characteristics, such as
age, gender, education level, experience taking geriatric courses,
or elder abuse training, was associated with perceived severity.
Therefore, future research should explore the factors related to
perceived severity and consider how an awareness of severity can
be promoted.
Moreover, among the various factors, the number of years in the
profession was a predictor of willingness to report. More years in
the profession were associated with unwillingness to report. Dalyand Jogerst (2005) found that among nursing home administra-
tors and directors of nursing, longer time of employment at
a facility was associated with lower rates of reporting elder abuse.
One possible reasonwas that in their experience they found “it does
not make a difference to report” (p. 117). In this study, Korean
nurses who had worked in the nursing profession longer showed
a greater tendency not to report. Their own experience or obser-
vation of a health care provider’s involvement in reporting elder
abuse might have negatively affected their active reporting
behaviors (Bergeron, 1999). Throughout the investigative process,
support systems for nurses should be provided to ensure their
active involvement in stopping elder abuse.
This study has limitations in that data were collected from
nurses from only one hospital with a convenience sampling
method. Moreover, willingness to report was measured by one
question, which was developed for this study. Although single item
measures have the advantage of brevity (Bowling, 2005), multi-
item measures could be more consistent and have less risk of the
random error (Snijders & Bosker, 2011). Therefore, further study
may develop a multi-item instrument for measuring willingness to
report. In spite of these limitations, the ﬁndings of this study are
still signiﬁcant, as they contribute to information about predictors
of mandated reporters’ willingness to report elder abuse, especially
because hospital nurses have never been studiedwith regard to this
issue before.Implications
Based on this study, further research should examine the will-
ingness to report of nurses in multiple hospitals as well as in
various settings. Moreover, future studies should develop inter-
vention programs to encourage nurses’ reporting behavior. In
policy and practice, Korean nurses should recognize the seriousness
of elder abuse in Korea and the importance of their role as
mandated reporters. Elder abuse education, including mandated
reporting law, should be delivered to all nurses to increase nurses’
reporting rates. Legislation mandating education for mandated
reporters is one way to achieve higher report rates. In addition, the
investigative process should also be made more transparent to
nurses, and the elder abuse investigative system should success-
fully demonstrate that their reporting and involvement can have
meaningful effects in stopping elder abuse. Each institution also
needs to have its own protocol that nurses may easily apply. A good
reporting experience for nurses or their coworkers can be an
important motivational factor for reporting additional cases in the
future. Finally, to consider elder abuse as a private family matter is
a barrier that prevents some Korean nurses from reporting elder
abuse. Elder abuse education needs to stress that the issue should
be a more public matter. A public education campaign should be
implemented. It is also important that an elder’s privacy is not
violated, even by family members, during the assessment of abuse.Conclusion
As the Welfare of the Aged Act includes clauses on mandated
reporters, the nurses’ role in intervening in cases of elder abuse has
become more critical. However, our study showed that some
Korean nurses still do not want to report suspected elder abuse, and
most of the nurses were not sure about their mandated reporter
role. Education on elder abuse should be provided to all nurses, and
support programs should be designed for nurses to effectively
involve them in reporting elder abuse. Policies such as mandating
education on elder abuse for mandated reporters should also be
considered.
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